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Spouse Support and Vietnam Veterans' Ad justment to
Post-Traumatic Stress Disorder* Constance L. Shehan** It has been estimated that as many as 50% of the 800,000 combat veterans from the Vietnam conflict still suffer from un resolved war experiences. A recent government study, however, concluded that veterans who have a supportive marital relationship are considerably more likely to be able to successfully adjust to the delayed stresses of combat. This paperpresents a conceptual model of the role of spouse support in Vietnam veterans adjustment to post-traumatic stress syndrome and discusses the implications of the model for therapeutic intervention. Several major studies have concluded that today, more than a decade after the peak years of the Vietnam war, the 800,000 Vietnam veterans who were engaged in combat are plagued by significantly more problems than their peers (Card, 1983 ; Egendorf, Kadushin, Laufer, Rothbart, & Sloan, 1981; Hogancamp & Figley, 1983) . The after effects exhibited by many of these veterans appear to constitute a syndrome identified as posttraumatic stress disorder (PTSD), which is defined as a delayed but persistent malaise characterized by nightmares, loss of control over behavior, emotional numbing and withdrawal from the environment, hyper-alertness, and anxiety and depression (DSM-I11, 1980, p. 238).
It has been estimated that 20% of all Vietnam era combat veterans are formally diagnosable, but that 50% show signs of troubling, unresolved war experiences. Although the difficulties may spring initially from memories of disturbing war events, they usually have been elaborated over the years until they color a wide range of issues affecting everyday life (Egendorf, 1982) . For instance, Vietnam veterans have a greater propensity for marital breakup and living alone. They also have lower educational attainment, higher unemployment and absenteeism at work, relatively heavy drug use, and relatively more frequent hospitalization for psychological problems (Card, 1983; Egendorf et al., 1981) .
In spite of these major difficulties, however, research commissioned by the Veteran's Administration to study the adjustment of Vietnam veterans offers an optimistic appraisal of the potential for adjustment. The research stresses that the majority of Vietnam veterans lead stable lives and have learned, in various degrees, how to cope with the subclinical malaise they experience. The existing data show that those who have made the most progress in working through the legacy of the war have not only reflected on their experiences but have talked about them considerably with supportive others-most notably a spouse or intimate friend (Egendorf, 1982 Hogancamp & Figley, 1983 ). Thus, a major conclusion of the existing research is that there are naturally occurring elements in the veterans' interpersonal environment that may modify the problems associated with the delayed stresses of combat (Egendorf et al., 1981) . Being married, or more precisely, having a supportive relationship with one's spouse, considerably reduces the negative impact of combat and greatly aids in the recovery and healing process. Combat veterans who are low on spouse support are four times as likely to be demoralized and to exhibit various stress symptoms (Egendorf et al., 1981) .
Unfortunately, the existing research on adjustment to PTSD does not define spouse support or describe supportive marital relationships. It provides no detailed information about the specific behaviors of their wives that Vietnam veterans find supportive. And, it fails to present information from veterans' wives concerning their attempts to help their husbands deal with the enduring stresses of combat.
The objectives of this paper are to present a conceptual model of the role of spouse support in Vietnam veterans' adjustment to PTSD and to discuss the implications of this model for thera-because the enemy was "hidden" in many respects. Because it was a civil war, the enemy was often indistinguishable from the ally to the American GIs. Because it was a guerilla war, ambushes were common. 
The Difficulties of Providing Support
Women who have lived under the conditions described above may find it difficult to provide the type of support that is so critical for veterans' adjustment to the stresses of combat. First, they may not realize that PTSD is the cause of their husbands' negative behavior. Thus, they may blame themselves for the problems in their relationships and attempt to change their own behavior rather than to seek help for their husbands. Second, even if they do realize that Vietnam is at the root of their husbands' problems, they simply may not know how to respond in a supportive way. When they've been awakened by their husbands' nightmares of Vietnam or have watched their husbands retreat even more into themselves when the subject of the war is mentioned in a conversation, they may ask themselves whether support consists of continued probing to elicit more of the painful memories, or of granting permission to remain silent and becoming silent, themselves.
Finally, they simply may not feel that they can be warm, optimistic, and loving to husbands who are sullen, abusive, and aloof. When these difficulties arise, the families of individuals suffering from PTSD may tend to respond with dysfunctional coping strategies, such as attempting to control the person's environment so as to prevent additional stress, filling the individual's time with meaningless activities to pass time, and never mentioning the traumatic experience (Burge, 1983 
Implications for Therapeutic Intervention
Most intervention strategies designed for use with veterans' war related psychological problems focus almost exclusively on the individual veteran with a blatant ignorance of his family ties (Hogancamp & Figley, 1983) . As this paper demonstrates, however, wives of veterans must also be included in intervention strategies not only because they can be crucial elements in the successful adjustment of their husbands but also because they, too, are victims of PTSD. Thus, PTSD intervention programs based on spouse support must take a two pronged approach. They must, first, address the psychological problems the wives may have developed (e.g., low self-esteem, communication apprehension, loss of self-disclosure skills, anger and disappointment at their husbands' inability to fulfill the traditional companion role expected of spouses in our society, and fear of their husbands' anger). Second, they must assist wives in effectively performing the therapeutic spouse role; that is, they must instruct wives on how to facilitate husbands' disclosure of painful combat memories and feelings. Basic issues that therapists need to consider when designing intervention strategies for treatment of Vietnam veterans that are based on spousal support are enumerated and discussed below. 
Intervention Issues

Conclusion
Effective intervention strategies designed to teach veterans' spouses to provide socioemotional support must be based on identification of specific verbal and nonverbal communication behaviors that are 'supportive." Yet the existing research literature on social support is virtually mute on this point (Barrera, 1981) . Ideally, one could look to existing definitions of the concept for a key to delineating the substance of social support. Unfortunately, the extant body of research on the ameliorative impact of social support is limited by profound conceptual chaos. Indeed, use of the concept is so inconsistent across researchers and substantive problems that Gottlieb (1983) has described social support as a "protean concept."
Even the more comprehensive definitions of social support do not provide detailed information about the substance of supportive behavior. Investigations of social support have largely focused on the structure of support systems rather than on what the providers of support actually offer to others (Cowen, 1980, p. 298). While researchers have frequently called attention to the need for more explicit behavioral accounts of support (Gore, 1978; Lieberman & Mullan, 1978) , Gottlieb (1978) appears to have been the first, and is still one of the few, to assess the perceived behavioral activities involved in the receipt of informal help (Barrera, 1983) . The paramount task that researchers who study the ameliorative impact of social support must undertake immediately is to begin to identify specific behaviors that are perceived as helpful by recipients.
END NOTE
1. According to Thoits (1982) , there are two basic types of social support: socioemotional (i.e., affection, sympathy and understanding, acceptance, and esteem from others) and instrumental (i.e., advice and help with work and family responsibilities).
